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iportance of Perceived Control
le tendency to deal actively with environmental conditions and threat-ing events is a fundamental aspect of human adaptability. A promising e of inquiry recently has related this tendency to health in novel ways the form of perceived control (Janis and Rodin, 1979). A personal sense of control entails expectations of having the power and iportunity to select preferred goals and means of gaining those goals, irceived control also refers to a belief that the individual's actions will luence valued outcomes. Perceived control is important for health-rel-ant behavior because strong social constraints and physical restrictions id to increase psychological stress, whereas adequate control tends to hance coping skills. Control processes also are important in achieving mmitment to health-enhancing behavior patterns. In the research liter-are on actual and perceived control over present or impending harm, two rections of stress reduction emerge: self-regulated administration, which sters control, is personally rewarding and encouraging; a sense of control the face of uncertain threats leads to increased predictability and hence 3re effective action.
Some serious problems in caring for the elderly are examined elsewhere this report (Chapter 11). One application of control-oriented coping is special interest in that population (Langer and Rodin 1976; Rodin, 1980). field study used an intervention to encourage elderly nursing home sidents to make a greater number of choices and feel more in control of y-to-day events. The study attempted to determine whether the decline health, alertness, and activity that so often occurs among the aged in irsing homes could in this way be ameliorated. Residents in the study oup became more active and reported feeling less unhappy than did embers of the comparison group, who were encouraged to assume that e staff would care for them. Patients given responsibility for making their vn decisions also were significantly more alert and involved in many fferent kinds of activities, especially social activities. A physician's "blind" aluations of patient medical records showed that, during the six months i:er the intervention, the experimental group had significantly greater iprovement in health than did the comparison group. The difference itween the groups was apparent even in terms of death rates during the ! months after the original intervention: 15 percent in the intervention oup died, as compared with 30 percent in the control group. Similar interventions, enhancing the sense of personal control by pro-ding adequate information and freedom for informed choices, may be iplicable to other problems in the years ahead. The approach might be ed to improve adherence to proven therapeutic or preventive plans.apply it in less structured settings that still provide feedback to the individual r>f imnrm.'^M VrmnA&Ar,^ ^^A ,.l,:ncardial infarction and other serious
